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D1 reported she was traveling eastbound on J St between S 26th St and S 27th St behind V2. D1 said V2 went into the left turn lane and then came back
across her lane. D1 said she collided with V2. D2 said he was driving eastbound on J St between S 26th St and S 27th St. D2 said he swung his vehicle
slightly into the turn lane in order to turn into his driveway. D2 said while completing his turn he collided with V1. No injuries reported. State accident forms
provided.
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